LOWSIANA LEGIS|LATURE NaME: Monica H. Walkar
Income Disclosure Farm

Calendar Year 2006 Laglelative Diatrict- é? 58 7 _..._5'— ! 'f
{Pursuant tu R.S. 42:1114.1) House District No. 28 2[}7{]‘;46
T
INSTRUCTIONS

1. If you do not have Incomu to report, complete tams 1 and 2{a) and {E) or 3{a) and (b), and slgn below.
2. tamplete 2{a) and (b} or 3{a) and (b} whethar or not incomn |5 raprortad.
3. Ifyou have Incame to repurt, complste this fofin with respect & incoma rapelved during the prevlous calendar
yer,
Income exceeding $250.00 racalved by a member, & mambers EpOURS, or 3 busingss anterprisa In which the
membar or the members spoyse owns at least 10% must be reported If recalved from any of the following:
A Incoma recaived diroctly fram the state, or local political subdivisiong of the stata,
Camplsie ltems 2{a} and (b} o 3{a} and (b} and Attechmant A lo repor Income recsived directy
from the state of local political subdivisions of the siate, and skn balmw,
neome from sarvice In ife legistaiure, salary from ful tme wripaymers of & member's spoirsa,
Falery OF 8 Member'e Spouse when such Sptuss iz an elected offclal, and Beneflte from & slatewide
gkl ratrerment system are excluded and should rot be reportad,
B. Income racelved for gervices parformad for or in connection with o gaming Irterest.
Gompleta lems 2(a) and {b) or 3(a} and (b} and Attachmernt B to repord incoma which was
recaired for pervices performed for an in connaction with a gaming inlerast, and sign below,

4. This form miust be signad by the legislator and fled with the Secretary or Clark by Juna 29, 2007,
6. Traneriil orginal either ko

Loulelama Senate OR Leuisiara Hause of Representgtiyes
Office of the Secratary Office of the Clerk
P, O, Box 44153 P. . Box 44281
Batcn Reuge, LA 70804 Baton Rouga, LA 70804
rt

1. gﬁ;lthar I, my spouse, nor gny business enferprlse inwhich | or my spouse have a 10% interest or greater
haz received income in excass of $250.00 froin tha state of Loulsiang or any local govarnmeantal entity or
polltical subdivislon thereof, or from services pariormed for or In connection with g gaming Interast,

(Complete items 2(a) and {b) or 3{a) and {b) and sign below}
2&? | cartify that | have filed my faderal lncome tax relumn for the prevous yoar,
. . EC¥IVY
O (k) ) certify that | have filed my state income kax retum for the provious year. 3 :

OR Y JUNZS a7 &

House of depreseniativeq

3. Bé certify that | have filed for an axtansion of my federal income tax return for the PrEYdG Ofe.

(=N cart'il"; that | hava filad for an extenslon of my siate income lax return for the previous vesr.

SIENATURE:
DATE:
PREPARED BY:
Glann Kaepp, Secratry of the Scnata
and Recalved by:
Alred . Speer, Clatk of tha House
Date:

HAND DELVERED




